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INDICATIONS FOR IMMEDIATE TREATMENT BY 
PHYSIO-THERAPY 
FRANK FRIEND 
PHILADELPHIA, PA. 


Instructor in Physio-Therapy, School of Chiropody, Temple University, Philadelphia. 
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_ There are three classes of cases which frequently come before the 
chiropodist for treatment in which immediate treatment by Physio-Thera- 
peutic means is indicated, namely: non-operative cases, pre-operative 
cases, and post-operative cases. 

Non-operative cases are those which are treated by a conservative 
method without surgical means. 

Pre-operative cases are those which require radical treatment, but 
on account of certain conditions require conservative treatment prior to 
operation. 

Post-operative cases are those which require physio-therapeutic treat- 
ment after an operation has been performed. Treatment of the latter 
usually administered for the purpose of bringing about normal function of 
a part or parts after certain possible obstructions have been removed by 
the surgeon. 

One of the most frequent conditions coming within the province of 
the chiropodist is metatarsalgia. If you will bring to your mind having 
watched a person suffering with this affliction, you will remember that 
his very act called to your attention the importance of massage for the 
relief of this condition. When the pain becomes severe, what does the 
person do? He removes the shoe, rubs and compresses the front of the 
foot, flexes and extends the toes. : 

It must be borne in mind that ill-fitting shoes are frequently the di- 
rect cause of the pain in a normal foot as well as the most important of 
the predisposing causes of weakness of the anterior arch, of which the 
pain is a symptom, so that the most important local treatment is to provide 
the patient with a suitable shoe. This shoe must be of proper shape with 
a fairly thick sole, sufficiently wide so that no lateral compression of the 
toes is possible, with a high arch and narrow counter, so that the leather, 
fitting closely about and beneath the arch, may hold the foot securely. 

It is well to place a pad beneath the anterior arch for the relief of 
the condition, and treatments administered for the cure of the condition. 
These consist of baking and sedative massage for the relief of pain; by 
stimulating massage, electricity and proper exercises for the purpose of 
strengthening the natural supports of the arch by proper functional use 
of the foot. 

In considering the treatment of a weak or splay foot, regardless of 
what may be the cause of the condition, whether it be injury or disease, 
or any of the other many factors that singly or combined lead to this con- 
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dition, the disability and deformity resulting from the condition are 
caused by disproportion between the strength of the foot and the weight 
and strain to which it is subjected, so that the object of the treatment is 
to so change the foot that it may conform not only in contour but in pow- 
er of voluntary motion to the normal foot. Therefore, the first procedure 
is to make passive motion free and painless to the normal limit. In other 
words, the obstructions to the motion of the mechanism must be removed 
before the power can be properly applied ; muscle tone cannot be restored 
while motion is restrained by deformity, or by pain, or by adhesions or 
contractions. 

In the treatment of the rigid weak-foot, it must be borne in mind 
that there is a disarrangement of the relations of the structures of thea 
foot and that the foot is in the position of valgus; there is also a contrac- 
tion of one or more muscles or groups of muscles. Sometimes fairly good 
results can be obtained by manual manipulations, but by far the most ef- 
fective treatment is for a surgeon to forcibly over-correct the deformity 
under anesthesia and place the foot in a plaster cast. As soon as the cast 
has been removed the use of the hot-air bath with subsequent massage 
will be found useful in overcoming the swelling and restoring the various 
tissues to their normal function. 

Systematic treatment is then begun with the object of restoring free 
and painless passive movement in all directions. It will be found that 
three motions—abduction, dorsi-flexion and plantar-flexion are usually 
free and painless, but the fourth, that which is of the greatest importance 
in this condition, that of adduction, is almost always resisted nearly as 
much as it was prior to the operation. This resistance must now be over- 
come. The patient is seated in a chair, or, better still, lying down (more 
perfect relaxation being obtained in this positicn). The operator faces 
the patient. 

Suppose that the right foot is to be adducted, the right hand of the 
operator encircles the heel, the fingers grasping the projecting os calcis 
and tendo-Achillis ; the base of the palm lies against the mediotarsal joint 
on the internal plantar aspect of the foot, or on the internal plantar aspect 
of the scaphoid. The left hand grasps the outer side of the forefoot, the 
fingers encircling the dorsum of the metatarsus, then, by steady pressure 
of the left hand the forefoot is adducted or inverted over the fulcrum by 
the projecting palm of the right hand, the fingers of the right hand holding 
the heel steadily in place. This motion is at first restricted by both volun- 
tary and involuntary muscular spasm, which gradually gives way under 
steady pressure. When the limit of adduction has been reached, the foot 
is held firmly until all pain has subsided ; then the patient is instructed to 
attempt voluntary movements while the foot is guided by the hands. 

In the treatment of sprains it is important that massage, including 
passive movements should be administered as soon as possible after the 
occurrence of the injury . If these cases are neglected, the ruptured liga- 
ment may not heal properly owing to defective circulation through the 
congested part. If there has been a rupture of a vessel, the extravasated 
blood becomes clotted and develops into strong fibrous or scar tissue 
which binds the ligaments together, causing extreme stiffness of the joint ; 
the muscles which act upon the injured joint become atrophied through 
lack of use or from injury to the nerve supply. Massage, including at 
first passive, and later active movements, improves the circulation, pro- 
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motes absorption, prevents adhesions being formed, and relieves the pain 
and stiffness. It also takes the place of exercise, thereby preventing atro- 
phy of the muscles which act upon the joint. 

The treatment of fractures has been very much changed in recent 
years. Until a few years ago it was generally accepted by many sur- 
geons that the parts in which a fracture had taken place must be abso- 
lutely immobilized for the length of time necessary to secure firm union 
of the fragments before massage was begun. A certain amount of pas- 
sive movement after primary union of fragments has occurred—that is, 
after about the fourteenth day, is not uncommon in general practice, es- 
pecially for fractures in the neighborhood of joints—but in recent years 
it has been advocated by many surgeons that in certain cases the limb in 
which a fracture occurs shall be submitted to passive movements, either 
with or without massage, almost immediately after the occurrence of the 
fracture. This procedure ought not to be employed, however, for every 
fracture without selection, otherwise it would be open to many objections. 

For instance, in a fracture of both bones of the leg with consider- 
able displacement of the fragments, methodic movements would be ab- 
surd, but in simple fractures, both passive movements as well as massage 
should be administered as soon as possible after the injury ; by this means 
the vitality of the entire limb is re-established and the processes of repaiz 
are encouraged. The callus formation is more rapid. The application of 
hot-air and the massage of the part relieve the pain and relax the muscu- 
lar spasm, the two symptoms which are so particularly annoying to the 
patient and the surgeon in these cases. 

By “massage” in these conditions is meant a gentle rubbing done 
not directly over the fracture, but in its vicinity and associated tissues. 
In applying the passive movements, great care must be taken to hold the 
fragments of bone in perfect position. These movements should consist 
of flexion, extension, rotation, adduction and abduction. In this way the 
joints are prevented from becoming fixed, and this method of treatment 
tends to prevent any hypertonia or contraction which may result. 

In the treatment of dislocation, massage may be commenced imme- 
diately after the reduction of the dislocation. As in the case of sprains 
and fractures, the treatments should be administered each day until the 
effusion has subsided, the treatment at first being confined proximally to 
the injured joint, and should consist at first only of effleurage and gentle 
friction movements, later, careful kneading may be added. All the mus- 
cles which act upon the joint should be manipulated, special attention be- 
ing given to those directly over it, while care should be taken not to over- 
tire the muscles by either too prolonged or too vigorous treatment. 

In the case of Achillo-bursitis it is important whenever possible to 
apply efficient treatment at the beginning of the affection. In severe 
cases this includes rest, and a well-fitting plaster bandage should be ap- 
plied to hold the foot slightly inverted and at a right angle to the leg. This 
should be worn until all symptoms have subsided. In very mild cases; 
simple rest with application of heat, massage and pressure may be suff- 
cient. In the subacute cases the symptoms may be relieved by the appli- 
cation of a long, broad band of adhesive plaster from the toes over the 
back of the heel to the upper third of the calf, the foot being slightly, 
plantar-flexed. This is firmly fixed by narrow strips of adhesive plaster 
about the metatarsus, the heel and the calf. By this means pressure is 
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exerted upon the bursa and the strain upon the tendon is very much re- 
lieved. After the acute symptoms have subsided, the use of hot-air, mas- 
sage, ionic-medication and static electricity is very beneficial. If the 
symptoms cannot be relieved by this method of treatment, operative treat - 
ment is then indicated. 

Very frequently patients complain of symptoms somewhat similar to 
those of Achillo-bursitis, but on examination it is found that the pain is 
referred to the tendon itself, this condition being due to a strain of the 
tendo-Achillis. The tendon is often enlarged and sometimes the pain 
may extend as high up as the junction of the tendon with the muscle, but 
usually the midpoint of the tendon is more painful. On motion of the 
foot there will be noticed a crepitus along the tendon sheath, due to in- 
flammatory roughening. The treatment for this condition is similar to 
that of the milder form of Achillo-bursitis, such as baking, massage, ioni- 
zation, etc., and recovery is usually rapid. 

In considering the treatment of talipes it will be remembered that 
there are four simple varieties, equinus, calcaneus, varus and valgus. The 
simple deformities are comparatively uncommon. More often they are 
combined in varying degree, when they are shown as compound deformi- 
ties and are also of four varieties, equinos-varus equino-valgus, cancaneo- 
varus and calcaneo-valgus. 

From the standpoint of treatment of talipes, the cause of the deform- 
ity is of far greater importance that its form. Thus, one divides the dis- 
tortions of the foot into two groups. 

The congenital form, in which the foot in process of formation has 
become deformed before birth. 

The acquired form, in which the foot, perfect at birth, has at a later 
time become distorted. 

The congenital deformity may be considered simply as a “twisted” 
foot, of which the component parts, although distorted to a greater or 
less degree, are capable of regaining perfect form and function in a great 
majority of the cases. 

The acquired form may be a consequence of disease of the spinal 
cord or the result of a trauma, the most frequent cause being anterior 
polimyelitis. In this type of deformities, owing to the paralysis or cer- 
tain muscles, these muscles lose their function and become atrophied and 
distortion or deformity is induced by the contraction of the unopposed 
muscles. 

Thus it is evident that while congenital talipes is a simple distortion 
capable of a perfect cure, acquired talipes, though sometimes easily cor- 
rected, cannot be cured unless recovery from the original disease, of 
which it is a result, has taken place. 

If the deformity is resistent it should be reduced and over-corrected 
by forcible manipulation under anesthesia. If this cannot be done by for- 
cible manipulation, surgical relief must be resorted to, but this is less often 
necessary in the acquired form than in the congenital form excepting in 
the neglected cases. The object of the treatment is to over-correct the de- 
formity as quickly as possible; the object of the over-correction is to 
overcome all resistance of the tissues that may even in the slightest degree 
limit the normal range of motion in any direction. Correction of the de- 
formity, by whatever means, simply completes the first stage of the treat- 
ment, perfect cure can be assured only be methodical after treatment. 





JouRNAL oF THE NATIONAL ASSOCIATIUN OF CHIROPODISTS 9 








As already stated, in the acquired form of talipes there are two dis- 
tinctly different conditions to deal with. The primary condition which, 
consists of a flaccid paralysis resulting in loss of function and atrophy of 
certain muscles, which permits the foot to be pulled in the direction of 
the opposite group of muscles. If the attitude persists the tissues accom- 
modate themselves to the new position; the active muscles become struc- 
turally shortened, and the weakened or the paralyzed muscles are corres- 
pondingly lengthened. Thus will be seen the importance of immediate relief 
of the strain of the deformed position upon the weak or paralyzed mus- 
cles. The application of electricity or any other form of stimulation to 
muscles that are unable to exercise their function because of contraction 
of the opposing tissues is practically useless, unless the contracted tissues 
are first relieved either by manual, mechanical, or surgical means. After 
this has been done. treatment by massage, muscle-training and electricity 
to stimulate the paralyzed group, combined with methodical passive move- 
ments to guard against the recontraction of the previously contracted 


muscles should be continued until muscle balance has been restored. 
1603 N. FIFTEENTH STREET. 





CONVENTION JOTTINGS 


The St. Paul Hotel, as has been previously announced, has been 
chosen as “convention headquarters” for 1924. The facilities offered by 
this hotel are adequate for all our needs and the coming meeting next 
August bids fair to be a “hum-dinger.” 

Se 

Walter V. Ramsburg, of Minneapolis, has been selected by the 
Minnesota Society as general convention chairman. It will be a sight 
for sore eyes to see Brother Walter in harness again, and his selection 
means a good convention. No one who has enjoyed a meeting or a trip 


staged under his direction will gainsay that. 
. ee 


Tue JournaL for March will contain the first of a series of articles 
descriptive of St. Paul, our 1924 Convention City. St. Paul is a won- 
derfully beautiful city. Minneapolis people will tell you that this is 
because it is adjacent to their metropolis, but St. Paul folks give entirely 
different reasons. 


x * x 


A trip is now being organized for all Easterners who will journey 
to St. Paul. At the present writing this contemplates sailing from Buf- 
falo, N. on Wednesday, July 30th, over the Great Lakes to Duluth, 
arriving there Sunday, August 3rd. From Duluth it is only a few hours 
run to St. Paul. Some of those who will make this trip want to go to 
Yellowstone Park after the convention. This trip will take about one 
week longer. Anyone who is interested should communicate with Ken 
Burnett. 

.- 5 

Edgar Brown, of Allentown, Pa., when spoken to about this trip 
hastened to make a reservation. “Count me in,” were his exact words. 

oes 

News in detail will shortly be published regarding the Post-Graduate 
Practitioners’ Course to be held in connection with the meeting. 
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DEFORMED FEET* 


Artuur D. Kurtz, M.D. 
PHILADELPHIA, PA. 


Professor of Orthopaedics, Temp le University, Dept. of Cniropedy 


FLAT FOOT ee 


Flat foot is a condition commonly defined as a lowering or complete 
dropping of the arches of the feet. A condition, however, which could 
be better defined as pathological symptoms in a foot which does not neces- 
sarily show any dropping of the arch. To make this distinction clear it 
is to be remembered that symptoms similar to those that are seen in flat 
foot may occur in individuals whose arches are higher than the average. 
Again, individuals with arches that are absolutely flat may have no sym- 
toms, may be as active in the usual walks of life as any one, and never 
have a symptom referred to their feet. It has always been a moot ques- 
tion whether one could say there are first, second and third degrees of 
flat foot, and attempt to prognosticate an individual future course in life 
by the condition of his arches. It has been the experience of men who have 
handled bodies of troops, that while a weak foot would give trouble (and 
by weak foot we mean one that enters into the so-called degrees of flat 
foot) that individuals who never complained of foot symptoms, and whose 
arches show no changes, would under stress of long marching develop 
symptoms that corresponded to those of flat-footed individuals. In civil life 
we see the society belle whose high instep is supposed to be a mark of blue 
blooded origin, who dances in shoes that are more for ornamentation than 
for use, develop symptoms that would drive some real flat-footed cases to 
shame. Flat foot may be racial and give no trouble. We may instance 
the Negro race as example, and certain Semitic races run close seconds 
in racial flat foot. 

Flat foot is more often a case of symptoms than a case of dropping of 
the arch. It is the most common deformity of the foot, whether sympto- 
matic or non-symptomatic. All races and all ages are prone to the condi- 
tion, and while men are commonly stated to be more subject to flat foot 
than women, the instances in both sexes run extremely close. The old idea 
of occupational conditions being etiologically responsible for flat foot has 
long been exploded, and today we must recognize that any individual, no 
matter what their occuption, may under certain conditions become flat 
footed. There is no question that certain methods of walking predispose 
to flat foot, especially that type of walking in which the feet are turned 
outward to a greater or less degree. Here all the weight is thrown on the 
inner side of the foot where the structures are least suited to sustain the 
weight. A slight resume of the construction of the arches will bear out 
this point. We consider two longitudinal arches, an internal and external. 
The internal comprises the oscalcis, astragulus, scaphoid, two inner 
cuneiforms and the appropriate metatarsals with most of the weight bear- 
ing falling on the os calcis and the head of the first metatarsal. The ex- 
ternal arch, which only exists as an arch in individuals with a greater or 
less degree of cavus, is made up by the os calcis, cuboid and fifth meta- 








* The fourth of a series of articles which wili appear in consecutive issues of THE 
JOURNAL.—Editor. 
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tarsal. Normally we find that all the structures on the outer side of the 
foot are weight bearing. We can hardly therefore speak of this as being 
a true arch. There is also an anterior or transverse arch that comprises 
the heads of the metatarsal bones. The first and fifth being on practi- 
cally the same level, the second and fourth being somewhat higher, while 
the third is the highest of all. All of these arches under weight bearing 
will assume a lower level than when there is no weight bearing, so that 
we may say that when the full weight of the body is thrown on the arch- 
es of the foot they have a tendency to sink, but when weight is removed 
they have a tendency to assume their normal position. This action of the 
arches presupposes elasticity and as this elasticity cannot come from the 
bones and ligaments themselves, it must come from the muscles. 

There are three natural defences against flat foot. The first and 
strongest defence consists of the long muscles that take their origin in 
the leg and have their insertion in various points of the foot. We find 
that certain of these muscles are inserted in the dorsum and pull the arch 
up. We find that certain others run longitudinally along the sole of the 
foot, while others again assume an oblique direction in the sole. These two 
latter groups assist in holding the arch up. The second defence against 
flat-foot are the short muscles, the fascias and the ligaments in the sole, 
while the third, and least active of all these defences, are the bones them- 
selves, placed in their normal relation one to another. 

We have represented in the human foot, three distinct types of arch 
or bridge architecture. Considering the bony arch first, we may state that 
one pier of this arch is the os calcis, while the otehr pier is the heads of 
the metatarsal bones, that the true keystone of this arch is the scaphoid 
bone, and not the astragulus, as has been so frequently taught. I do not 
believe it is possible for the astragulus to fall unless there has been prim- 
ary dropping or change in position of the scaphoid. One needs but to ex- 
amine the average flat foot to find that the scaphoid has fallen to a lower 
position than the astragulus, and that while rotation and dropping of the 
astragalus has occurred, that it is secondary to scaphoid disarrangement. 
So that here we may consider a true arch with a keystone, with a differ- 
ence from the average arch or bridge in that wherein the average arch 
both piers are truly weight bearing and pot active, in the arch of the foot 
the posterior pier is functionally weight bearing while the anterior pier is 
functionally active. The evidence of this lies in the heavier bones and 
fewer joints in the posterior portion of the foot, and in the lighter bones 
and more points in the anterior. We see bridges that have a tie bar run- 
ning beneath the arch and connecting the two pillars. In the foot we 
have a similar structure when we consider the plantar fascia and certain 
of the ligaments that act as tie bars between one pier and the other. 
Again, we have the suspension type of bridge, in which the arch is sus- 
pended by cable. The human foot is again a prototype of this form of 
construction, when we consider the long sling muscles of the legs acting 
as cables to suspend the arch. We must therefore admit with this type of 
construction, that the elasticity of the arch depends upon the muscles, and 
therefore the primary pathology and symptomatology must take place in 
the muscle group. In teaching the etiology of flat foot, I havé likened the 
feet to the foundation of a house. Let us suppose the normal individual 
represents a two-story house that has been built with foundations suit- 
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able for residential purposes, and for sustaining only the weight of a two 
story building. Let us suppose that the individual changes from his usual 
occupation to one requiring greater activity throughout the day. The 
effect on his feet is that of making a static foot into an active one, sub- 
jecting the foot to shocks, jars and vibrations to which they are totally 
unused. The muscles as a result weaken and the arch of the foot falls. 
Comparing this to our two-story house, we may say as the neighborhood 
has changed in which our house stood, that a manufacturing plant was 
installed on the old foundation, that the vibrations and jars of machin- 
ery and of commercial life proved too much for our foundations and the 
building collapsed. To specify, take a clerk who changes his position 
to postman, waiter, policeman or other occupation requiring greater 
activity than that to which he is used. It is easy to see why his feet re- 
lax, and his foundation, as it were, collapses. Secondly, a pair of feet 
which will support the average weight of an individual will if there is 
a sudden gain of weight show symptoms of muscle strain and finally col- 
lapse. Comparing this to our house we may consider that a third story 
has been erected on our two-story building and the foundations have 
not been strengthened to meet the added weight and collapse occurs. No 
need to cite the individual who through ease of life and prosperity has 
permitted his weight to increase many pounds above that which he nor- 
mally carried, who gave up his active exercises and thereby did not 
build up his muscles to meet the increased weight placed upon them. 
Thirdly, we find the class in which there is no increase of weight or 
activity, but in which some acute or chronic constitutional disease has 
developed and general weakness of the muscles have occurred. Compare 
him with a house which is still the original two-story structure, but 
through the foundations of which water has begun to seep. The seep- 
ing water weakens the foundation to a point where they can no longer 
bear the normal weight and activity of a house and collopse occurs. This 
explains flat foot following tonsilitis, acute rheumatic fever, typhoid 
fever, and other acute infections, also tuberculosis, diabetes, Bright’s 
disease and kindred other ills. In inquiring into possible causes all the 
foregoing must be kept in mind. 

We classify flat foot as, (1), Chronic Sprained or Impending Flat 
Foot; (2), Static or Apparent Flat Foot; (3), Actual Flat Foot, (a) 
Rigid (b) non-Rigid. 

Chronic Sprained or Impending flat foot is a condition in which 
there are painful symptoms referred to the feet and legs, but in which 
there is slight if any change in the arch of the foot. It occurs in any 
of the etiological types given above, and is the fore runner of true flat 
foot. 

Pathology: Over-strain on the long sling muscles of the leg with 
throwing or abnormal weight on the sole structures. There is in this 
stage little, if any, impairment of the elasticity of the muscles. 

Symptomatology: These individuals show tiring coming on as the 
day advances, subsiding upon rest, but returning again when activity is 
resumed. It is noted that this tiring comes in earlier in the day as the 
condition advances and that there is less actual clearing of symptoms by 
rest. With this tiring there are indefinite pains in the calf of the leg. 





, ee ee ee ee ee See ee eee 
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These pains are but the protesting of the muscles against over-strain, 
and are the danger signals that should be heeded before disaster oc- 
curs. Later in this stage indefinite pains*may occur about the instep 
and under the arch of the foot. Slight muscular atrophy makes its ap- 
pearance as the muscles, unable to bear the strain, atrophy and weaken. 
There are practically no circulatory disturbances in this stage. These 
are the symptoms that are frequently seen in the normally high arches, 
and which puzzle the advisor because they cannot find any actual arch 
trouble. These individuals will become as truly flat footed as those 
who have an actual flat foot when first seen, unless the condition is re- 
lieved. 


The diagnosis depends upon the easy tiring, indefinite pains in the 
legs and indefinite pains about the feet. The treatment will be discussed 
later. 

Static or apparent flat foot is characterized by lowering of the 
arch on weight bearing and return of the arch to approximately normal 
when weight is removed. This is the condition commonly known as 
weak foot, and is the second stage in the development of true flat foot. 
Here we have relaxation of the long sling muscles of the leg but with 
some elasticity still remaining, so that the muscles have the power, when 
weight is removed, to throw the arch to some thing near its normal po- 
sition. 

The pathology is that of relaxation without total loss of inherent 
elasticity of the long sling muscles of the leg, with beginning over strain 
and stress of the plantar structures, but not to a point where these struc- 
tures fail to recontract. We also find a tendency for the scaphoid bone 
to seek a lower position when the weight is borne on the foot. The os 
calcis also shows some signs of outward rotation. 

Symptoms: There is complaint of easy tiring that may or may not 
be relieved on rest, associated with pain in the legs, pain across the 
instep, pain in the structure of the bone, with often times tender area 
at the tubercle of the os calcis where the stress and strain on the plantar 
fascia is felt. This strain on the plantar fascia gives rise in the ma- 
jority of cases to a periosteal irritation at its origin, and we find that 
the tenderness of the tubercle corresponds in type to periosteitis in 
other locations. When the individual stands, the arch is nearly or com- 
pletely flat, the os calcis rotates slightly outward, the tubercle of the 
scaphoid becomes prominent, the front of the foot widens, and the ankle 
shows a tendeficy to turn in, the so-called valgus. When weight is re- 
moved the arch of the foot returns to almost or completely normal out- 
line. It is for this reason that a large number of these cases fail to be 
recognized when the patient is examined in the sitting position. One 
should never attempt to diagnose relaxed arches unless the patient is 
bearing weight on the feet. The flexion contraction of the toes is often 
times met with in these cases. There are beginning circulatory disturb- 
ances, characterized by relaxed skin, easy sweating, enlargement of the 
superficial veins, coldness of the feet, and change in the normal color. 
which may be either pallid or there may be some blueness. The diognosis 
depends upon the characteristic symptoms, especially upon the findings 
when weight is borne and when weight is removed. 
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+ + 
| STATE SOCIETY NEWS | 


CALIFORNIA 


The January meeting of the Bay 
Counties Division of Chiropodists was 
called to order at 8 P. M., Jan. 9th at 
Hotel Oakland, Oakland, California, 
president Dr. F. Shay presiding. 

The application for membership of 
Dr. J. Morris of Oakland was acted on 
and he was unanmiously elected. 

After the regular business was dis- 
pensed with, the meeting was turned 
over to the new president, Dr. H. Rie- 
gelhaupt. He made a short speech in 
appreciation for having been elected 
and hoped that 1924 would prove an 
enthusiastic and progressive year. The 
following committees were announced 
by him: 

Scientific 
Dr. M. Sass. 

Legislative Committee—Dr. C. L. 
Dr. Frank Shay. 

Membership Committee—Dr. E. L, An- 
derson, Dr. E. Lesoine, Dr. H. Crutchett. 


Prosecuting Committee—Dr. J. Gebhardt, 
Dr. A. Dalbey. 


Committee—Dr. A. R. Watts, 


Scharff, 


The program for the evening was 
handled by Dr. A. R. Watts, chairman 
of the scientific committee. 

Dr. Max Boyd of the new Medical 
Building X-Ray Laboratories of Oak- 
land, addressed the meeting for twen- 
ty minutes on “Diagnosis by X-ray” 
with demonstrations by plates. Along 
with practical illustrations of Xrays 
of the foot and leg he spent a few min- 
utes on focal infection and pictures of 
pathology of the teeth. 

Dr. Watts then called on members 
for a five minute impromptu speech- 
es on subjects he suggested. This nov- 
el way of getting members to discuss 
their method of treatment for various 
condititons was entered into with good 
spirit. It effects an exchange of ideas, 
devoid of book research which might 
be the case if the speeches were pre- 
pared. 

A motion that every other monthly 
meeting be conducted in Oakland was 
made and carried. Next meeting on 
the first Wednesday in February will 
be held in the College Building in San 
Francisco. 

The evening was an educational and 
social success and with the live scien- 
tific committee we have the year 
promises to be one of great zeal and 
progress. 


CONNECTICUT 


Harry G. Lugg, Derby, presided at 
the annual meeting of the Connecti- 
cut Pedic Society held at the office of 
Marie Danhauser, 231 Orange St., New 
Haven, on January 13th. By a mo- 
tion from the floor the October nom- 
inations were re-opened and Drs. Far- 
rel, Williams, Bellwood and Lawrence 
were nominated for president. When 
Drs. Williams and Farrell declined, a 
ballot was cast to decide the election 
which was given Dr. Bellwood, of 
Bridgeport. It was voted and passed 
that the secretary cast a ballot for 
the remaining officers which are as 
follows: Hattie C. Noll, first vice-pres- 
ident; Theodore W. Benedict, second 
vice-president; Alice B. Linsley, third 
vice-president; Margare€ C. Sullivan, 
treasurer; and Michael V. Simko, sec- 
retary. 

The possibility of organizing foot 
clinics was discussed and the secretary 
was directed to request Dr. Bibeau to 
keep us informed on the subject. It 
was moved and passed that the secre- 
tary write to the National Associa- 
tion to express the society’s interest 
in the recently issued Quiz Compend. 
A motion was also made to exhort all 
state practitioners to maintain a high 
ethical standard in the pursuit of their 
profession. 

The new president was installed and 
the Hartford committee was chosen 
as follows: Alice B. Linsley, chairman 
Margaret C. Sullivan, Thomas H. Fa~ 
rell, Louis Hathaway. After the meet- 
ing adjourned the members witnessed 
a demonstration in foot-massage by 
Dr. Benedict and one in shielding by 
Dr. Gieselbreth. 

Special arrangements are to be made 
for the regular quarterly meeting to be 
held at Hartford on April 13th. The 
committee hope that this will be the 
largest meeting of the year. 

The following members were present 

Drs. Smith, Sullivan, Linsley. Farrell 
and Pyne of Hartford; Drs. Bennett, 
Noll, Casman, Williams, Danhauser of 
New Haven: Drs. Nastrey. Bellwood 
and Simko of Bridgeport; Dr. Lane of 
Saybrook, Dr. Gieselbreth of Middle- 
tewn: Dr. Clark of Springfield, Dr. 
Lugg. Derby; Dr. Schell, Waterbury, 
Dr. Benedict, Stamford. 
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GEORGIA 


The Georgia Association of Chiro- 
podists met on January 8th, in Atlanta 
with a banquet as one of the early 
features 

This meeting was well attended and 
an extensive program was outlined for 
the coming year’s work. 

Through the association and co-op- 
eration of its members, much has been 
accomplished and our profession in 
this state has been lifted to a position 
that commands respect. Any associa- 
tion may have a small membership 
but if their aims are high and ethical, 
barring at all times those that want 
to pull backward instead of forward 
and full co-operation is enjoyed by 
those few, success is sure to come. 

To see a chiropody law voted upon 
by the lower house, finished and Geor- 
gia linked up with the other states 
with full protection is one of the “big’ 
objectives in our program. Every 
member is on the job; success is the 
goal. 

The Scientific Committee, through 
Dr. Blake, assisted by Dr. Hamilton, 
gave a demonstration on shields and 
shielding, also the application of var- 
ious strappings. 

Dr. James F. Hamilton has moved 
his offices to 1108 Fourth National 
Bank Building, Atlanta, where he will 
have more room to take care of his 
increasing practice. 

Dr. Lucy M. Rhyne, of Atlanta, a 
niece of Dr. Blake, was married to 
Perry H. Walker in December. We 
extend congratulations. 

By the way of suggestion, come 
south boys, some of you graduates 
lots of pretty girls in Georgia. 

Its great to be a Geoorgian. 


ILLINOIS 
North Shore Branch 


The first regular monthly meeting of 
the North Shore Branch, I. P. A., was 
held on Friday, January 11, at the 
New Briar Apartment Hotel, follow- 
ing a banquet tendered to the mem- 
bers by Frederick H. Kampf, M.D., the 
first honorary member-elect. 

The chairman, Dr. Singer opened the 
banquet with the following address: 

As you are aware Dr. Kampf is our 
host this evening and has prepared this 
little dinner in honor of the birthday of 
our new baby, the North Shore branch of 
the Illinois Pedic Association. 

We are merely a handful here tonight, 
but we are sound morally and mentally, 


we have the nucleus of what is destined 
to become the greatest branch in the state 
of Illinois. 

You have bestowed upon me a great 
honor by electing me to serve you as your 
chairman and in return I promise you that 
I will do my utmost to fulfill my obliga- 
tions to the North Short Branch, trusting 
that in my endeavors I wélh get the 
hearty co-operation of each and every one 
of you. 

I will ask the membership committee 
and every member in turn to be extremely 
careful in the selecting of new members 
to our branch. See that they are morally 
and ethically fit. Do not solicit member- 
ship from any other branch of the asso- 
ciation, should any good members desire 
to join our branch let the proposal come 
from them. 

From time to time we shall have scien- 
tific lectures delivered to us by the best 
men in the profession of the healing art. 
Research clinics will also be held of inter- 
esting and out of the ordinary cases. All 
our meetings will be held in an orderly 
and ethical manner and constructive criti- 
cism will always be welcome. 

I will now take the liberty to call on Dr. 
Grigg to kindly accept the office of the 
toastmaster for the evening. 


Dr. Grigg accepted the chairman’s 
request and we can truthfully say 
that no better selection could have 
been made. The first man he called 
upon was Frederick Kampf, M.D., our 
host of the evening and our first hon- 
orary member. 

Dr. Kampf spoke as follows: 


This impressive introduction your sil- 
ver-tongued toastmaster has given me has 
temporarily fogged my thoughts, so much 
have his kind words struck the cords of my 
heart, but I will shortly endeavor to gain 
the talking spirit. 

Dear friends, I feel much at home among 
you, I feel very highly honored by being 
elected as honorary member of your 
branch and in token of sincerity and love, 
not for any commercial gain whatsoever, I 
invited you to be my guests at this ban- 
quet. 

As I look everyone of you In the face I 
am assured that your branch is going to 
grow and it is going to grow fast. I know 
of no higher class of membership than 
what I see here tonight and I believe it is 
ihe supreme material for such a society as 
vou intend to make the North Shore 
Branch. 

You must not allow your soclety to be 
invaded by cults, those who would practice 
any form of treating the sick, select the 
straight, upright. honest chiropodists who 
will remain in their chosen profession. 

You as members must give your chatfr- 
man your hearty co-operation by obeying 
the rules and laws-that they lay down and 
by accepting any committeeship that he 
may offer you. Your chairman, I know, 
will co-operate with you at all times and 
will endeavor to support any work that fs 
uplifting and honorable. 

With your chairman's qualifications and 
your pledges of hearty support I am sure 
your society will grow and will be respect- 
ed like the grand old flag that floats the 
breeze of America all over the world. I 
love it and I love you all Thank you. 


Following Dr. Kampf’s address the 


toastmaster called on Dr. William 
Baker who explained the need of or- 
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ganizing the new branch and the im- 
portant part it is going to play in the 
chiropodial affairs of our state. 

Dr. Israel was the next speaker. He 
was very enthusiastic and made quite 
a lengthy address. He expressed some 
very valuable educational ideas to be 
instituted in our scientific program. 

Dr. Demeur was called upon next. 
In his short address he pledged loyalty 
and hearty cooperation to the chair- 
man and expressed his admiration of 
the many high qualifications of Dr. 
Kampf in the capacity of the official 
medical advisor of the of the North 
Shore Branch. 

The next speaker, Dr. Wm. Galla- 
gher assured us that as chairman of 
the Membership committee he will see 
that only men of the highest character 
will gain admission to our branch. 

Dr. Setterly, Dr. Daum, our secre- 
tary and treasurer, and Dr. Danielson 
in turn pledged loyalty to the chair- 
man assuring him that they would 
faithfully carry out anything that he 
might entrust them with. 

Following this the secretary read the 
minutes of the preparatory meeting 
which were approved as read. Three 
applications for membership were read 
and turned over to the membership 
committee for investigation. 

Dr. Emanuel Demeur was appointed 
by the president as Chairman of the 
scientific committee. Following this a 
very interesting and instructive dis- 
cussion took place on “Ethical Adver- 
tising.” 

The hour was getting late and we 
were getting ready to adjourn when 
Dr. Louis Singer announced that in 
token of appreciation of the honor be- 
stowed upon him by electing him the 
first chairman of the North Shore 
Branch that he will give a banquet to 
the members at the same place—The 
New Briar Apartment Hotel at our 
next meeting on Wednesday, Febru- 
ary the sixth. 


Chicago Branch 

The regular monthly meeting of the 
Chicago Branch was held at the Illin- 
ois College Auditorium on Wednesday, 
January 9. at 8 P. M. Dr. Lee Wilms, 
presiding. 

After the reading and approval of 
the minutes of the previous meeting 
the secretary, Dr. A. B. Peterson read 
the applications of three new mem- 
bers and turned them over to the 
membership committee. 


Following this the chairman Dr. 
Wilms read a paper on “The Care of 
CHildren’s Feet” by Dr. Gerard of 
Iowa. This paper was forwarded to 
cur secretary by Dr. E. K. Burnett, the 
secretary of the N. A. C. 

Dr. Cogley then read an article on 
care of the feet by Miss Dawson, Phys- 
ical Director of the Y. W. C. A. Chi- 
cago, which was published in the Chi- 
cago “Tribune”. In this article Miss 
Dawson advises the public to take 
good care of their feet pointing out 
how necessary and indispensible or- 
gans they are. 

Dr. Cogley also read another article 
by Dr. Bradley who writes the health 
column of the Chicago “Daily News” 
in which he tells the public to trust 
the chiropodist and to visit him for 
their foot ills. It was then moved 
and seconded that letters of apprecia- 
tion be written to both of the above 
parties by the secretary, of the Chi- 
cago Branch. The meeting was ad- 
journed. 





LOUISIANA 


The regular meeting of the Louisiana 
State Chiropodists’ Association was 
held December 21, 1923, in the Cusack 
Building, New Orleans. 

The report of Dr. Nellie B. Cooper, 
delegate to the Convention, was read 
and was very interesting. Same was 
approved and the association extended 
thanks to Dr. Cooper for active co-op- 
eration and representation. 

The matter of reciprocity between 
states was discussed, and the concen- 
sus of opinion was that this association 
correspond with all state associations 
affiliated with the N. A. C. and obtain 
the attitude of all states organized re- 
garding amicable reciprocity between 
states. It is the opinion of the major- 
ity of our members that no legislation 
is necessary to bring about this desired 
reciprocity An amicable arrangement 
can be made through state boards 
whereby old members and pioneers in 
the profession, who have helped in 
various ways to bring the profession 
to the high standard that it has at- 
tained, should not be ostracized and 
prevented from practising their profes- 
sion in other states, should health and 
other conditions compel them to move 
to some other state or climate. 


It seems that any chiropodist who 
has been practicing in an organized 
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state for the past ten years and is a 
member of his state organization, in 
good standing and of good reputation, 
should have the honor and privilege to 
go to any state that he desires to live 
in and should ,as stated before, pro- 
vided he is in good standing and of 
good reputation) be backed by his 
state association, 

The secretary was instructed to take 
up this matter with all state associa- 
tions. 

There being no further business the 
meeting adjourned. 


MAINE 


A meeting of the Maine State Chir- 
opodists Association was held at the 
office of Miss Gertrude E. Moore, Au- 
gusta, on Thursday, December 3lst, 
1923, at 10:30 A. M. The officers were 
reappointed for the year 1924 as fol- 
lows: President, Gertrude E. Moore, 
Augusta; Vice-President, Wm. Mc- 
Naughton, Bangor; Secretary-Treasur- 
er, Alfred L. Peal, Portland. 

It was voted to hold meetings on 
the 2nd Thursday of April, 2nd Thurs- 
day of August, and the 2nd Thursday 
in December, which will give us three 
meetings this year. The Association in 
creased its membership ‘twenty-six 
members over the previous year. 

The President and Secretary wish to 
extend to all a note of thanks for their 
co-operation during the past year and 
also to wish all a prosperous and hap- 
py New Year. 





MASSACHUSETTS 


The January meeting of the Massa- 
chusetts Chiropody Society was well 
attended, Dr. F. E. Hayden, President, 
presided. Dr. J. F. Kelley, Chairman, 


scientific committee, reported there 
were to be three features at the state 
convention in February; Dr. Arthur 
Kurtz, of Philadelphia, Dr. A. H. 
Montgomery of New York City; and 
demonstrations in strapping and cor- 
rective manipulation; also electroly- 
SIS. 

Dr. Frank B. Collerton, read an in- 
teresting paper “A Few Secondary 
Manifestations of Disease in the Low- 
er Extremities.” changing his title 
somewhat from the one originally an- 
nounced in the meeting notice. 

Dr. Collerton’s paper was very care- 
fully written, and brought out many 
points of interest to chiropodists con- 
cerning joint diseases; he called partic- 


ular attention to manriifestations of 
syphilis, something he said was the 
duty of everyone engaged in the care 
of the human body to take careful 
notice of and act accordingly. 

Dr. Collerton said that an injury it- 
self never caused tuberculosis; and 
that 70 per cent of all infants today 
contract bovine tuberculosis, but that 
nature was a wonderful agent and 
that the TB germs became obsolete in 
most cases. 


Experience Club 


Dr. E, J. Edwards, Jr., M.D., con- 
ducted a half hour’s discussion on 
shoes at the January meeting of the 
Experience Club of the Massachusetts 
Chiropody Association. Many inter- 
esting points were brought out. 

Dr. Saul Slomsky advanced a new 
theory in claiming that the foot is not 
exercised in a flexible shank shoe; and 
that chiropodists and shoe men have 
been advocating a wrong theory for 
many years. He claims that when a 
fiexible shoe is laced up it acts like a 
bandage; and does not permit the 
exercising of the muscles of the foot. 
Dr. Slomsky claims that the reason 
why flexible shoes have been so suc- 
cessful is because they are made on a 
much better last than the rigid shank 
shoes. There is more freedom in rigid 
than in flexible shank shoes. One can- 
not take a patient’s word because they 
feel more comfortable in a flexible 
shank shoe because of the superior 
quality of the last. If the same qual- 
ity of last were used in rigid shank 
,shoes, much better results would be 
secured than with flexible shank shoes. 

Dr. Slomsky said: “It is claimed that 
a person wearing a stiff shank shoe car- 
ries five pounds extra weight in walk- 
ing; but in a flexible shank shoe the 
foot enlongates three eighths to one- 
half inches; and it requires consider- 
able energy to force the foot down to 
this extent. And at the same time the 
foot is not receiving any beneficial ex- 
ercise. Dr. Slomsky has “started some- 
thing,” with his new theory. And in 
all probability some interesting dis- 
cussions on the subject may develop. 





MICHIGAN 


The regular meeting of the Michi- 
gan Chiropodist Association: was held 
on Tuesday, January 8th, 1924, at the 
Y. M.C. A. 
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Meeting was called to order by Vice- 
‘President, Dr. Fuller and after the min- 
utes of last meeting were read and ac- 
cepted as given, a motion was made to 
do away with reports of committees 
for that meeting. 

We listened to a very good paper on 
“Passive Exercises’ by Dr. Otto A. 
Weiss. 

A general discussion on the subject 
o: “How We Could Benefit Chiropody” 
was entered into and a great deal of 
good resulted from this discussion. 





NEBRASKA 


The Nebraska Association of Chir- 
opodists met in Dr. F. E. Silver's of- 
fice on Sunday, December 16th, 1923, 
Dr. C. Roy Miller of 410 Gantor BIk., 
Lincoln, was recommended to fill the 
vacancy left by the resignation of Dr. 
I. F. Funder from the Board of Ex- 
aminers. Dr. Howard W. Weeks, 117 
N. 16th Street, Omaha, was appointed 
Lecturer for 1924. The N. A. C. report 
made by Dr. Herman F. Gartner of 
Lincoln, was complete and interesting. 
The thanks of the association were ex- 
tended to Delegate Gartner. 

The Association made Dr. Adam 
Gartner Sr., one of the oldest chiropo- 
cists in the state, an honorary mem- 
ber. The following were admitted to 
the association: 

Drs. J. E. Concannon, Adam Gart- 
ner, Jr. Wm. H. Statia, C. E. Umple- 
by and J. P. Winroth. 

The next meeting will be held on 
Sunday, March 4, 1924, at which time 
new officers will be elected. Recommen- 
cations for State Examining Commis- 
sion which expires then are Drs. Sil- 
vers, Gartner and Miller. 

The state dues, $5.00, are payable to 
the Secretary now. Send it in and 
save correspondence. 


NEW HAMPSHIRE 


The New Hampshire Chiropody As- 
sociation held its January meeting at 


Concord, N. H., in the Chamber of 
Commerce Rooms, on the 8th of the 
month. 

Doctor Mary A. Joy gave a demon- 
stration of massage which was very in- 
teresting and those present were well 
repaid for their attendance. 

Many of the members expect to at- 
tend the convention of the Massachu- 
setts Association to be held February 
22nd, at Boston. 


NEW YORK 
Albany Division 


The January regular meeting of Al- 
bany Division was held on January 8, 
1923, at the home of Dr. A. Brunet, 192 
Main Street, Cohoes, N. Y. 

The meeting was called to order by 
Vice-chairman Schwarz at 8.30 o'clock, 
Chairman Ryan being detained. Mem- 
bers present were: Maloney, Schwarz, 
J. Callahan, Elkenburgh, Shanahan, 
Niver, Ryan, D. M. Hogan. Excused La 
Fon, Levy. Mr. Brunet was a guest. 


The minutes of the previous meeting 
were read and accepted. A letter from 
Dr. A. Morley was read relative to 
charge of a chiropodist illegally prac- 
tising medicine, because of the fact 
that the chiropodist used the title “doc- 
tor.” The charge was dismissed in 
court. 

Dr. Ryan in the chair. 

The chairman appointed D. M. Ho- 
gan chairman of the banquet commit- 
tee with power to select his assistants. 

The secretary made a motion, “That 
the division allow $15.00 of it’s money 
to be used as a working fund for the 
banquet.” Carried. 

D. M. Hogan reported the illness of a 
member of this division, M. L. Cook. 
Motion by J. Callahan, seconded by 
Schwarz, “That a remembrance of 
flowers be sent to M. L. Cook, and the 
secretary be instructed to do this.” Car- 
ried. 

D. H. Hogan spoke of the need for 
the members of each city to meet more 
often, saying the monthly meetings of 
the division are not enough. A motion 
was made providing that the chairman 
appoint a temporary chairman in each 
city to act until the members of each 
city meet and elect an associate chair- 
man. The associate chairman is to call 
a meeting of the city or county in 
which he practices at least once a 
month, but these meetings are not to 
interfere with the regular meetings of 
the division. The following were select- 
ed to act as temporary chairman of 
their respective cities: 

Troy-—J. Maloney 
Albany—D. M. Hogan. 
Schenectady—E. Keller 
Cohoes—K. Niver. 

Dr. Schwarz spoke of trying to secure 
a purchase of felt for the members, He 
was asked to secure prices from the 
different mills and dealers. 


Dr. A. Brunet demonstrated the me- 
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thods of applying various shields and 
dressings. Several interesting points 


were brought out by Dr. Brunet. 

The members enjoyed refreshments 
which 
Brunet 

A vote of thanks was given to Dr. 
Brunet, and the meeting adjourned at 
10.45 o'clock. 


were kindly supplied by Dr. 


Erie Division 

The Erie Division of the Pedic So- 
ciety of the State of New York held 
its regular meeting on Tuesday, Jan- 
uary 8th, 1924, at 830 P. M., in the 
office of the Chairman, Joseph Cohen. 

Those present were Drs. Jos. Cohen, 
J. C. Arbogast, S. M. Rabe, Carl Rabe, 
M. E. Jacobs, J. R. Maloney and Ber- 
nese Elliot. Mrs. Joseph Cohen was 
a guest. 

The minutes of the last meeting 
were read and accepted.. Correspond- 
ence received by the Secretary was al- 
so read and discussed. 

The question of illegal practitioners 
arose and the Prosecuting Committee 
asked that the Secretary send such 
names as they had to the State Sec- 
retary. 

After the business was closed, a gen- 
eral synposium was held. 


New York County Division 


On Friday evening, January 18th, 
the regular monthly meeting of the 
New York County Division, Pedic So- 
ciety of the State of New York was 
held in the Doric Room, Terrace Gar- 
den, East 58th Street. Chairman Za- 
dick called the meeting to order at 
9:15. The minutes of the previous 
meeting were read, approved and 
adopted. 

The question of the increase of dues 
from $13.00 to $25.00 was presented to 
the members and after a vote was 
taken, it was found that the New York 
County Division was in favor of this 
increase and the Secretary was order- 
ed to notify the Council of this fact. 

Judge Dyer was the speaker of the 
evening. He explained the chiropody 
law in detail and told of the work that 
the Council had been doing for the 
benefit of the members of the profes- 
sion at large. 

After the meeting, Dr. Zadick enter- 
tained a few of his friends at the Pal- 
ais de Childs. 


Onondaga Division 


The Onondaga Division met with 
Dr. J. C. Winters on Tuesday evening, 
January 8th, with Chairman Anna 
Moyde Savage presiding. Those pres- 
ent were: Drs. Cunningham, Winters, 
Merwitz, Ward, Leyden, Reubold and 
Foster. The minutes of the previous 
meeting were read, approved and 
adopted. 

A letter was read from Secretary 
Morley asking the inclosed clipping 
from the New York Times be read to- 
gether with a reply sent the Times by 
President Schmitt. It was thought 
best to have a digest of clipping print- 
ed in our Syracuse Herald. The name 
of George L. Russell of Utica was re- 
ported for membership. He was unan- 
imously elected. 

A report was made in regard. to the 
removal of the certain objectionable 
signs in our city. The pictures have 
been taken but not yet returned. The 
chairman of the Program Committee 
reported much work done in securing 
ads. He has received much help from 
Secretary Morley and others. Differ- 
ent members volunteered to see differ- 
ent people with whom they may have 
some influence to secure ads. The 
Secretary volunteered to write the out 
of town members to secure their per- 
sonal cards for the program. We all 
feel anxious to “put the State Conven- 
tion over” in the best possible way. 

The meeting adjourned to meet Feb- 
ruary 5th. 


PENNSLYVANIA 


The regular monthly meeting of the 
Chiropody Society of Pennsylvania 
was called to order at 8:30 P. M., on 
Tuesday, January 8, Dr. A. R. Kiersey 
presided. Dr. James Bennie was nom- 
inated to succeed Dr. A. M. P. Barrow 
on the Board of Governors. 

The reports of the various commit- 
tees, in answer to the President's in- 
quiry, gave evidence of much activity. 
The Prosecuting committee submitted 
an interesting report relative to illegiti- 
mate practitioners. Several cases have 
been detected and the evidence secur- 
ed, pending the outcome of certain leg- 
al technicalities. 

Efforts are being made by the Pub- 
licity Committee, headed by Dr. F. J. 
Carleton to bring about a co-operative 
union between the manufacturers of 
chiropodial products and allied lines 

(Continued on Page 25) 
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THE ST. PAUL CONVENTION 


Six months from today or thereabouts, the thirteenth annual meeting 
of the National Association of Chiropodists will be in full swing. 

Already have a number of members planned their trip to St. Paul, 
our convention city and in the months to come many more will arrange 
their affairs so as to enable them to be present at the opening session. 

In meeting at St. Paul an entirely new section is visited for the first 
time since the Association was reorganized and the affiliation of the state 
societies effected, and there is no doubt but that many new faces will be 
seen in the corridors and the convention halls of the St. Paul Hotel next 
August. 

Conventions are wonderful enthusiasm producers, to the new mem- 
bers, as well as the old. There is nothing in our organization work which 
quite adds the same amount of inspiration as is furnished by these annual 
meetings of ours. 

The scientific program, the business meetings, the good times, and, 
most of all, the friendships made or nutured live long in the memories 
of those fortunate ones who attend the meeting, and serve to stimulate 
the flagging spirit as home is reached end the daily toil of routine re- 
established. 

St. Paul should prove a popular meeting place. It is fairly centrally 
located as far as the Atlantic and Pacific seaboards are concerned, and 
while it does appear rather far north on the map, it is comfortably reach- 
ed even from the most southern tier of states. 
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St. Paul is a prosperous and beautiful city. It, and the country im- 
mediately surrounding, hold much that is of distinct interest to the visitor. 
The routes of travel to St. Paul offer much to the tourist in the way of 
scenery and “side trips.” All of these features should go a long way 
toward creating interest in the members to travel to one of the “twins” 
next summer, 

Don’t allow anything to prevent you’re making the trip. You will 
be amply repaid from all viewpoints. 

St. Paul—that’s all! 

Let that be your slogan. 





FRANK E. HAYDEN 


In other coumns of this issue of THe JourRNAL appears the official 
announcement of the resignation of Frank E. Hayden, of Boston, Massa- 
chusetts, as Third Vice-president of the National Association of Chirop- 
odists. 

In commenting editorially upon Dr. Hayden’s withdrawal from the 
official board of “The National” we cannot dwell upon the many years 
he has given to the N. A. C. Dr. Hayden has been an ardent and active 
worker for chiropody advancement for many years in Massachusetts, 
and while there can be no doubt that his influence in the work of the 
profession in New England has been felt throughout the whole country, 
his name became nationally known only some year and a half ago when 
he appeared as the Delegate from Massachusetts at the National House 
of Delegates in Chicago. 

Since that August day a few months ago, Dr. Hayden has made many 
friends among the profession. His steadfastness of purpose, his fear- 
lessness, his good nature, and his generosity and fair dealing with friend 
and foe alike mark him as a man of sterling ability who will hew to 
the mark, letting the chips fall where they may. 

Good health is God’s greatest gift to man; Dr. Hayden acts wisely 
in putting it before all else. But the N. A. C. suffers a severe loss in 
the resignation of the enthusiastic and popular “Frank.” May he speedily 
be restored to his normal strength and spirits. 
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RESOLUTION OF HOUSE OF DELEGATES GOES INTO EFFECT 


It will be remembered by those who 
attended the Twelfth Annual Conven- 
tion held last summer in New York, or 
have read the proceedings of the 
House of Delegates convening at that 
time, that a resolution was unanim- 
ously passed by the House prohibiting 
the further advertising in any publica- 
tion of the N. A. C. or the display in 
any commercial exhibit conducted un- 
der the auspices of the Association, of 
any “firm, corporation or business or- 
ganization merchandising foot appli- 
ances that conducts any school or cor- 
respondence course or gives instruc- 
tion in the application of foot appli- 
ances to persons other than those le- 
gally entitled to diagnose and treat the 
human foot.” 

The settlement of this question was 
placed in the hands of the Past Presi- 
dents’ Association, which, it was hop- 
ed, might be able to convince such con- 
cerns that their policy and attitude 
was wrong and misleading to the pub- 
le, and prevail upon these companies 
to desist from such practises. 

Several conferences were held, one 
with representatives of two of the 
largest concerns conducting such 
courses, but as the weeks went by, it 
became more and more evident that 


no action on the part of these com- 
panies was to be expected. 

Pres. Graff, without hesitation, then 
ordered the editor of The Journal to 
refuse all future advertising from any 
company, firm, or business organiza- 
tion coming within the scope of this 
resolution and also instructed the Na- 
tional Secretary to refuse them space 
in the commercial exhibits at futrue 
conventions until such time as such 
courses would be discontinued. 

Acting on the order of the House of 
Delegates transmitted to him through 
the National President, the Editor of 
The Journal and the National Secre- 
tary immediately took steps to com- 
ply with the resolution. 

The National Association of Chiro- 
podists has been more than patient 
and fair with these companies who are 
flooding the country with diplomas 
giving the recipients thereof, as well as 
an unsuspecting public, the impression 
that upon completing such a course, 
the “graduate” is a foot specialist, and 
2s that, is permitted to diagnose foot 
ailments and fit foot appliances to 
those afflicted. 

With all the present attention being 
given to the so-called medical “diplo- 
ma mills” it is only fitting that the Na- 
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tional Association of Chiropodists 

should lend its best endeavors to pro- 

tect the public from the “foot special- 

ist’”” who is licensed to do nothing and 

taught to do less. 

NATIONAL VICE-PRESIDENT RE- 
SIGNS 


Because of continued ill-health that 
makes necessary complete freedom 
from all but necessary work and worry 
Frank E. Hayden, of Boston, Massa- 
chusetts, has resigned.as Third Vice- 
President of the National Association 
of Chiropodists. 

President Graff was loathe to con- 
sider Dr. Hayden's request, and it is 
only with the hope that the interim 
between now and the next convention 
will be sufficient time to restore Dr. 
Hayden to complete health and that 
he may resume his activities again, 
that the resignation was regretfully 
accepted 

The Council was immediately called 
upon to choose a successor to occupy 
the office of Third Vice-President for 
Dr. Hayden’s unexpired term and the 
result of its ballot, declared closed on 
January 15th, was William F. Baker, 
Chicago, Illinois, 6 votes; U. E. Whit- 
eis, Columbus, Ohio, 1 vote; not cast, 
2 votes 

In view of this ballot the President 
has declared William F. Baker, IIlin- 
ois, elected as Third Vice-President to 
fill the unexpired term of Frank E. 
Hayden, Massachusetts, resigned. 

Dr. Baker will immediately proceed 
with the work of the organization 
committee as director of this import- 
ant work 

The Council feels sure that the mem- 
bers of the N. A. C. will give a hearty 
welcome to “Bill” Baker as he takes 
up his duties. Dr. Baker is president 
of the Illinois Pedic Association and 
is one of the most popular men in 
chiropody throughout the Middle 
West. This popularity will shortly ex- 
tend over the whole country. 





Mr. L. Marcus, of Marcus-Lesoine, 
Inc., was married on January 15th, to 
Miss Simons of San Francisco. Dr. 
John A. Lesoine and Mrs. Wm. F. 
Leck of Los Angeles journeyed north 
to witness the ceremony and join in 
the rice throwing when the happy cou- 
ple sailed for Honolulu on their honey- 
moon. 


OUR CORRESPONDENCE 
If Not, Why Not? 


Dear Editor: 

In a recent publication of a chir- 
cpody magazine and tucked way down 
at the bottom of the page we find 
these words, “Does the Radio carry 
message of interest of Chiropody? If 
not, why not?” Indeed, if not WHY 
not? It seems that we have overlook- 
ed the most effective method of mod- 
ern times to send out the thing so im- 
portant and vital to all of us to the 
listening world. Considering the hun- 
dreds of thousands of receiving sets in 
the United States and the millions of 
people represented by them a better 
opportunity to broadcast the funda- 
mentals of chiropody throughout the 
whole world would be difficult to find. 

The millions of radio fans seated at 
their receiving sets night after night 
hear lectures and talks on every sub- 
ject from “modern banking systems” 
tc “the treatment of bee stings” but 
never a word about chiropody, WHY? 
Surely we have in our profession men 
and women who could gain access to 
the broadcasting stations in the larger 
cities and I am sure that those in 
charge of the stations would welcome 
competent speakers representing a sub- 
ject that would be of so much interest 
to their unseen audiences, 


“This is station W. O. C.” The very 
instant a radio fan hears these familiar 
words over his radio set he knows that 
it is the Palmer School of Chiroprac- 
tic, at Davenport, Iowa. Regardless 
of the kind of program being broad- 
casted the one thing impressed upon 
the mind of the listener is the name 
and location of the station. What has 
this meant ot the science of chiroprac- 
tic? WHAT WOULD IT MEAN TO 
CHIROPODY to have a sentence of 
this kind hurled into infinite space 
night after night to be picked up and 
impressed upon the minds of the lis- 
tening millions? 


Shall we as a profession stand idly 
by and fail to grasp such a splendid 
opportunity of telling the great multi- 
tude of people listening to the nightly 
programs of the different stations 
about chiropody? The radio is not 
confined to the rich, poor, large or 
small but reaches all classes and races 
and a message delivered over the mic- 
rophone would reach thousands of peo- 
ple who never heard of a chiropodist. 
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Would the tired business man or 
shop girl, after a busy day at the of- 
fice or store be interested in a mes- 
sage of foot comfort, or would they 
turn a deaf ear on a means of getting 
relief for their “poor tired feet?” What 
could be a better time to drive home 
the message of foot comfort or to point 
out the advantages of having a chir- 
opodist in the community? 

A professional man in a community 
may be a wizard, he may be well 
read on his work, he may be able to 
give instant relief to sufferers passing 
his door day after day, he may have a 
beautifully equipped office and many 
other things of advantage, but, if he 
has no patients to demonstrate these 
things to what good are they to him? 
There is only one way to acquire those 
recessary patients and that is to tell 
them about our profession. What 
could be a better means of telling the 
world about chiropody than the radio- 
phone? 

We have heard a great about ethical 
advertising and at last here is a splen- 
Gid chance to advertise the profession 


and in a way that there would be no 
chance for criticism. 

Who will be the first Pedic Society 
(or individual) to start the good work? 


The audiences are “made to order” 
and are patiently waiting for a mes- 
sage on foot comfort. The writer is a 
radio fan and is “listening forward” to 
that message. 
(Signed) : 

HARRISBURG, 


H. J. RALEY, DS.C 
ILL. 


LEGISLATIVE PROCEDURE IN 
PASSING A STATE CHIROPODY 
BILL 


G. T. Dowling 


Atlanta, Ga. 


To those who have assisted in pass- 
ing a state law this means nothing, 
but to others, like myself some few 
months ago, this would have been 
most welcome. 

As Chairman of the Legislative 
Committee of the Georgia Association 
of Chiropodists, it was up to myself 
to seek the channels necessary that a 
bill might pass the Senate and Lower 
House. Also what objections and po- 
litical forces would be encountered 
and how to overcome them without 
spending considerable money was of 
no small concern. 

The small number of chiropodists 
in some of the states that have no law 


is often the 

that confronts 
course, makes 
which to work. 

I want to tell you that money to 
any extent is not needed as the N. A. 
C. will gladly furnish all the printed 
matter necessary. Two or three chir- 
opodists with a determination to “put 
it over” is all that is wanted. 

Constant work at the Capital every 
day, say an hour, by one or more chir- 
opodists is the thing that counts. Em- 
ploying a lawyer to try to get it 
through to my mind is of little value. 
The work of chiropodists themselves 
at the capitol, to answer all questions 
asked by the Legislative members and 
working at all times, not in the inter- 
est of the profession, but in the inter- 
est of the people of the state, to whom 
such a measure will afford unestimated 
protection. 

First: Objections, if any, to a Chir- 
opody Law will come from the medi- 
cal profession and if they are ap- 
proached properly on this subject, 
they will not be against, but for it. 
How? Some months before the legis- 
lative session convenes, get some peti-* 
tions into the hands of podiatrists 
(chiropodists) in your state who can 
approach and explain to their medical 
friends what is wanted. 


PETITION 
“I herewith endorse the movement to 
pass a law regulating the practice of chir- 
opody and providing for examination and 
licensing of chiropodists in this state. 


When a total of thirty or more M. 
D.’s have signed the petitions, get one 
of the enthusiastic supporters to bring 
the petition up for consideration be- 
fore the local or state medical society 
asking them to give some written en- 
dorsement so that the merits of this 
needed legislature will not be under- 
estimated in the committee hearings. 
If other states respond as the medical 
profession of Georgia did, I can as- 
sure you that the eleven out of twelve 
M.D.’s approached will be glad to give 
assistance. 

Second: Get the bill that is desired 
to pass, have some good lawyer to see 
that it is constitutional and conforms 
with the laws of that state. 

Third: When legislators convene, 
take the bill together with your medi- 
ical endorsement to an M.D. in the 
Lower House and Senate or to some 
other upright legislator and let him in- 
troduce it as soon after legislators 
meet as is possible. 


next stumbling block 
many, and this, of 
money scarce with 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 25 








Fourth: Have a good snappy, short 
as possible letter ready and when legis- 
lators convene, mail a copy of it to 
each member at the capitol. This com- 
munication should include the caption 
of the ball and must explain your pur- 
pose, what a chiropodist does, and the 
protection that such a measure will 
afford the people of the state. 

Fifth: Personal work. Go to the cap- 
itol every morning, thirty minutes be- 
fore the day’s session convenes, be in- 
troduced to the members, explain the 
existing conditions and what protec- 
tion this bill will give the people. Get 
your legislative friends to tell others 
asking them to support the bill. 

Sixth: After the bill is introduced it 
is referred to a committee that its mer- 
its may be looked into before it goes 
to the body as a whole for vote. Learn 
who is the chairman of this commit- 
tee and ask him for a hearing just as 
soon as possible after it is referred to 
his committee. Appear before the com- 
mittee, explain the existing conditions 
and bring out why the people should 
be protected and chiropodists examin- 
ed and licensed. Offer your written 
medical endorsement and get any one 
you wish to say something in behalf of 
your bill. 

If this is done the committee will re- 
port favorably and the final vote on 
the floor will spell victory. 

There is not a state in the union but 
what can pass a chiropody law. It is 
surprising how little many can do if 
they attempt to do nothing. It is al- 
so surprising how much two or three 
can do if they make up their minds 
to do something working together. 

The Chairman of the Legislative 
Committee of the N. A. C., Dr. N. C. 
Mueller, of Richmond, Va., is just wait- 
ing for someone in such states to start 
something. He will give you such good 
concrete advice and so much of it un- 
til you will have to sit up nights to 
read it. Give him a chance. Let’s put 
laws into every state. Chiropody is 
not and cannot be anything but a 
trade until it is recognized by laws en- 
acted which will demand an academic 
education of one who is to administer 
to the ailments of the human foot. 
Your community will value you as a 
constructive citizen, you will be proud 
of your achievement and, lastly, you 
will fulfill the responsibility that rests 
upon you as you read the last words 
from his pen. Who will start it? 


STATE SOCIETY NEWS 


(Continued from Page 19) 


and the chiropody profession, through 
a campaign to persuade the manu- 
facturers of these products to insert 
in their advertisements the slogan, 
“Consult Your Chiropodist.” 

The Sticker Committee reports sub- 
stantial returns on their sale of stick- 
ers, 

The Chiropody Hospital is receiving 
impetus from the activities of the com- 
mittees appointed. The project is be- 
coming of state-wide interest, and its 
magnitude will attract the attention of 
chiropodists throughout the country. 
There has been strong co-operation 
from influential sources, and financial 
support has been. pledged even at this 
date. A. D. Kurtz, M.D., F.A.CS., will 
lecture before the Society at its next 
regular monthly meeting on the pro- 
posed hospital—its import and value to 
the profession and to the community. 
Dr. Kurtz for many years has advocat- 
ed this undertaking and has zealously 
and faithfully worked for its attain- 
ment. Now in its hour of conception 
he is devoting time and thought to in- 
stilling the same enthusiasm in the 
chiropody profession. 

The story of Dr. Kurtz’ project reads 
much after the fashion of some of the 
great enterprises that are now enjoying 
an active existence. There is little 
doubt but that the enthusiasms which 
has brought him so close to the realiza- 
tion of his ambition, will bring his ef- 
forts to a successful conclusion. It 
might be added that this undertaking 
had its embryonic stages of develop- 
ment in the Pi Epsilon Delta Fratern- 
ity, and when it had outgrown the pos- 
sibilities of this small group of support- 
ers, the co-operation of the medical and 
chiropody profession was enlisted, with 
whole hearted response. 

The remainder of the evening was 
given into the hands of Dr. Adam Hall, 
Chairman of the Scientific Committee. 
Dr. Hall introduced to the members 
Dr. Frank H. Eby, professor of materia 
medica at Temple University, and a 
member of the State Society. Dr. 
Eby lectured on prescription writing. 
The lecture gave in brief the history 
of prescription writing, and interpreted 
this phase of medicine and outlined its 
possibilities to the chiropoditst of to- 
day. Very interesting and authorita- 
tive data was given in the lecture rela- 
tive to the legal status of prescription 
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writing and the extent to which chir- 
opodists may use this knowledge. Dr. 
Eby has had a wide experience in phar- 
macy and told some interesting anec- 
dotes from his career. 

The Entertainment Committee, un- 
der Dr, Greer, then took charge of the 
meeting, furnishing a delightful sur- 
prise in the way of refreshments. 

Dr. Kersey presided for a motion 
from the floor to adjourn the meeting 
at 10.30 P. M. 


WISCONSIN 


The Wisconsin Chiropodists Society 
held its meeting on January 7th at the 
office of Dr. Ula Ashard, 418 Milwau- 
kee St., Milwaukee. 

Dr. Schneider of Milwaukee delivered 
a lecture on “Scientific Shoe Fitting” 
which proved very interesting and ben- 
eficial. It was decided that at the next 
meeting of the society, to have a clin- 
ic and if any practitioners have any 
particular or out of the ordinary cases, 
to have the patient come to the next 
meeting for treatment. 

The resignation of Dr. Clara Grindell 
from the Board of Examiners was re- 
ceived and accepted. The names of 
Drs. W. J. Smith, A. W. Krieger and 
E. H. Jackson were submitted to the 
Medical Board of select one to fill Dr. 
Grindell’s place. 

A great deal of interest was shown 
by the large attendance at the meet- 
ing. Dr. E. Pohlke served a delightful 
luncheon. 


MONSTER BENEFIT PERFORM- 
ANCE 


On Sunday evening, February 24th, 
at the Apollo Theatre, Dr. Bill Flet- 
cher will hold another one of his fa- 


mous benefit performances, the pro- 
ceeds of which will be turned over to 
the First Institute of Podiatry. Jack 
Hazard will do his usual stunt as Mas- 
ter of Ceremonies. Those who have 
attended these benefit performances in 
the past have always left with the feel- 
ing that the show was worth twice as 
much as they paid and this year we are 
told that this show will be greater than 
ever, if such a thing is possible. The 
curtain rises promptly at 8 P. M. and 
we hope the members of the chiropody 
profession will present a large attend- 
ance. 


CHARITY DANCE 


As announced in the January issue 
of The Journal the Women’s Auxiliary 
of the Foot Clinics of New York and 
the Academy of Podiatry are uniting 
to hold a dance on Saturday evening, 
February 23rd, at Chaliff’s, West 57th 
Street, New York City. 

It is hoped that all members of the 
Pedic Society of the State of New 
York will come and bring their friends. 
Tickets may be obtained by address- 
ing the Secretary, Women’s Auxiliary, 
215 W. 125th Street, New York City. 


THEN AND NOW 
H. Miller, Boston, Mass. 
1894 


Thirty years ago we remember when 
eggs were three dozen for 25 cents; 
butter 10 cents a pound; milk was 5 
cents a quart. The butcher gave away 
liver, and treated the kids with bol- 
ogna; the hired girl received $200 a 
week, and did the washing. Women 
did not powder and paint (in public) 
smoke, vote, play poker or shake the 
shimmie. Men wore boots, chewed to- 
bacco, spit on the side walk, and 
cussed. Beer was 5 cents and the 
lunch was free. Laborers worked ten 
hours a day and never went on a 
strike. No tips were given to waiters 
and the hat check grafter was un- 
known. A kerosene hanging lamp and 
a stereoscope in the parlor were lux- 
uries. Corns were 25 cents and the toe 
nails trimmed free. No one was oper- 
ated on for appendicitis or bought 
glands. Microbes were unheard of. 
Folks lived to a good old age and ev- 
ery year walked miles to wish their 
friends a Merry Christmas. 

1924 

Everybody rides in automobiles or 
flies; plays golf, shoots craps, plays the 
piano with their feet, goes to the mov- 
ies nightly, smokes cigarettes, drinks 
rukus juice; blames the H. C. of L. on 
their neighbors, never go to bed the 
same day they get up and think they 
are having a h of a time. These 
are the days of suffragetting, profiteer- 
ing, rent hogs, excess taxes and pro- 
hibition. The chiropodist charges a 
minimum of $1.00 and a general treat- 
ment usually totals from $2.00 to $3.00. 

But its a pretty good old world af- 
ter all. Hope you will have missed all 
of the bad, and had some of the good. 
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REPORT OF THE COUNCIL OF EDUCATION 


In presenting this first report, the Council of Education feels that consid- 
erable explanation is necessary regarding some of its phases because of the un- 
settled, and in some instances, the deplorable condition of our schools. It is at 
this time impossible to present a just classification as each school would seem 
to be in a class by itself for the period covered. 

The Constitution and By-Laws of the National Association of Chiropodists 
establishes the function of the Council of Education as follows: 

“The duties of the Council of Education shall be to work out a stand- 
ard of educational curricula in connection with the work of the colleges 
and schools of chiropody and podiatry And it shall be empowered to 
formulate any plans which may be deemed expedient in connection with 
chiropody education.” 

To accomplish a ground work on which the classification of our various 
schools and colleges could be made and to establish minimum curricula for the 
various classes demanded a considerable amount of research work along educa- 
tional lines in other professions. The Council early realized that it must neces- 
sarily be arbitrary in establishing these standards for the various classes. It 
would seem essential that a body of this type be a dictorial one, that is to say 
it must demand adherence to the standards set in order that proper classification 
be made. In establishing this ground work, the Council sought advice from the 
late Herbert Harlan, in his life a medical educator of note; N. P. Colwell, M.D., 
who has had experience as Secretary of the Council of Education, Amer- 
ican Medical Association; E. C. Rice, M.D., H. P. Kenison, a former chair- 
man of this council; S. R. Levy, D.S.C., who has given much thought to chir- 
opody education for a number of years; E. K. Burnett, Secretary of the Na- 
tional Association of Chiropodists, who is in close touch with the activities of 
the various schools and colleges as well as those of the state medical boards, 
and possibly one or two others, who have from time to time shown their in- 
terest or who were in a position to give advice along educational lines. It will be 
noted that none of these men are intimately associated with any one of our 
schools. 

From the advice obtained from this group, the Council established its “Rules 
of Classification” which are included in this report and which, while they may 
later be amended or changed, serve our purposes exceptionally well at the mo- 
ment. 

It is to be specially noted that the classification made in this report is for 
the year 1922, and in presenting this it seems necessary that we direct particular 
attention to sub-headings (a), (b) and (c) under Class C. It will be noted from 
these particularly mentioned sub-headings, that a school or college may obtain 
a higher rating as to plant or curriculum and still be placed under Class C be- 
cause of one or more of these exceptions» 

There was much lively discussion among several of the gentlemen whose ad- 
vice was sought as to sub-heading (f) under Class D. In this connection an argu- 
ment was advanced that if a school enforced its preliminary educational re- 
quirements, maintained a curriculum as demanded in any of the preceding class- 
es and accomplished its work in a satisfactory manner, that the mere matter of 
whether it was privately owned and run for profit should not cause it to receive 
a Class D rating. As Chairman of the Council, I feel that no change should be 
made as regards this phase of the rules of classification. In the first place, I do 
not think that any privately owned school which is run for profit could obtain 
Class A or Class B in our rating because the requirements would demand so 
large an expenditure of money for equipment that the enterprise would cease to 
be a profiitable one. Further, I doubt very much if any institution will ever be 
organized which will be run for the purpose of profit and at the same time re- 
ceive recognition from any number of examining boards in the various states. 

Your Council had many obstacles to overcome before even the meagre sta- 
tistics which are printed as addenda to this report could be obtained. It was 
found early in our research work that each college, more or less endeavored only 
to live up to the requirements of the chiropody law or the rulings of the state 
board of chiropody examiners in these individual and respective states, caring 
very little for the requirements in other commonwealths. This is very easily un- 





28 $$ JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








derstood when it is realized that over 90% of the students in each institution 
come from the state in which the school is located. It is therefore, not neces- 
sary for them to live up to requirements in other localities because the loss of 
the few students which would be affected would not make any material difference 
in the size of their classes. In the same manner state boards of examiners in 
these respective states are governed more or less by the curricula of the schools 
even though they (the Boards) may have originally established a minimum 
curriculum when the school was recognized. This condition makes the school 
independent within its own state. 

The Council does not believe, however, that this condition will last long as 
there is a sincere endeavor among the schools themselves and in the state so- 
cieties which largely are responsible for the schools, to raise the standards of 
the institutions in which they have a particular interest. The gradual and con- 
stant raising of standards in their states both as to preacademic requirements 
and length of professional course will eventually place every school in a position 
where it must meet these requirements if it expects to be allowed to continue 
and to obtain students in larger numbers from the surrounding localities. 

Heretofore our colleges have had no standards other than those which they 
have established themselves as a goal to reach. This has been a great credit to 
the institutions; but your Council feels that until a body of the type of the Na- 
tional Council of Education is recognized, and until its demands are met, no 
standards of educational requirements or curricula can be maintained. 

In establishing these “Rules of Classification” we have endeavored first of all 
to be just and equitable in our demands; and we have proceeded to rate the 
various schools adhering as closely as possible to these rules. The Council has 
tried to balance high moral standards against faulty instruction, bad equipment 
and administration against good results, or vice versa. Because this is our first 
report, I feel that it would be indeed unfair to establish this classification with- 
out explaining a few of the short comings of our schools so that it may be evi- 
dent to all why the classifications given are considered justified by this Council. 

The Council does not for a moment believe that the ratings shown in its 
first report will be accepted by all the state boards of examiners but we hope 
that each of the institutions classified herewith and all the examining boards in 
the various states will realize that the Council presents this report as the first 
practical basis from which future development of this most important work may 
come. It wishes to assure each of our schools that they have all been rated on 
the same basis, that no exceptions have been made in any important particular, 
and that the fundamiental idea of the committee is to bring practical help in the 
upbuilding of the chiropody schools and colleges. 


RULES OF CLASSIFICATION 
CLASS A 
Preliminary requirements, four years high school, two year day course 
of 2560 hours, 64 weeks, 5 days a week 8 hours a day including clinics, 
exclusive of holidays. Receiving 75% or over on inspection. 


CLASS B 


Preliminary education, four years high school. Two year day course of 
2560 hours, 64 weeks, 5 days a week, 8 hours a day including clinics, 
exclusive of holidays. 
Three year night course, 2100 hours, 5 nights a week, 120 weeks; 3% 
hours a night. Receiving 65% or more on inspection. 

CLASS C 
Preliminary education of two years high school. One year day course 
of 1280 hours, 32 weeks, 5 days a week, 8 hours a day including clinics, 
exclusive of holidays. 
Two year night course of 1400 hours, 80 weeks, 5 days a week, 3% hours 
a night. Receiving 55% or more in inspection, 
Schools entitled to a higher classification which do not— 
(a) Enforce their preliminary education requirements. 
(b) Keep satisfactory recoris of students, faculty and clinics. 
(c) Which give their course after 6 P. M. 


CLASS D 
(a) Schools having less than the above requirements. 
fe) Schools receiving less than 55% on inspection 
(f) Schools that are privately owned and run for profit. 
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Chiropody School Ratings Given for the Year 1922 by the Council of Education, 
National Association of Chiropodists 


CLASS A 
None 
CLASS B 
THE CALIFORNIA COLLEGE OF CHIROPODY 


The California College of Chiropody was the first chiropody school to insti- 
tute a two year day course, and while the hours of work total slightly under 
those demanded for a full two year course, their curriculum is up to standard. 
The administration of the didactic and practical work is exceptionally good, 
and the school maintains a rigid supervision of its entrance requirements. A 
slight weakness is found in one or two subjects of which microscopy may be 
taken as an example. Theoretically the student is well managed, but more at- 
tention should be given to practical demonstration. The school building is 
small, but of ample size to accommodate the present classes and is well equipped. 


CLASS C 


THE FIRST INSTITUTE OF PODIATRY 
TEMPLE UNIVERSITY, SCHOOL OF CHIROPODY 
OHIO COLLEGE OF CHIROPODY 


The First Institute of Podiatry is our oldest school and is suffering finan- 
cially, at the moment, from a very rapid upward trend of preacademic require- 
ments set by the Board of Regents. During the period covered in this report, 
this school was forced to overlook its stated pre-educational requirements and 
accept “special” students. This causes them to be rated as C even though the 
plant is excellent, the curriculum up to standard and the administration good. 
This school freely admits the acceptance of “specials” and informs such a stu- 
dent that he can under no circumstances get a diploma upon the completion of 
the course. After October Ist, 1923, no “special” students will be accepted. The 
school now maintains a two year day course and a three year night course. It 
would seem that in some subjects the course wanders too far into the realms of 
general medicine. The clinics are good, the orthopedic clinic being by far the 
best in the country. All else being equal, with the non-acceptance of “special” 
students, this school should achieve a higher rating in the next report of the 
Council. 

Temple University, School of Podiatry. There seems to be something wrong 
at Temple University that is difficult to locate. The faculty is good; the curri- 
culum fair (this statement is made from a review of the catalogue of the school; 
no reply was received from the questionaire sent). The building and equip- 
ment is adequate although many of the classrooms, laboratories, amphitheatres, 
etc., are the same as used by the medical and dental students of the University; 
vet for some reason the school shows an excessively large percentage of failures 
in state board examinations. Possibly 1922 was just an “off year.” 

The Ohio College of Chiropody is handicapped greatly by a plant which, 
while it is apparently large enough for its present classes, is poorly arranged 
for the work it has undertaken. The equipment of some departments is good, 
but in others it is decidedly inadequate. Despite these drawbacks, which are 
not present in most other schools, the Ohio College shows the highest percent- 
age of successful applicants for examination before State Boards. This unques- 
tionably means not alone an excellent faculty and a practical arrangement of 
the subjects taught, but, further than that, its speaks for a high morale and a 
careful supervision of entrance requirements. Plans are in the making which, 
when matured, will entirely alter the plant and equipment deficiency at this 
school. Only night courses are given at this school. 

CLASS D 
UNIVERSITY OF MASSACHUSETTS, SCHOOL OF PODIATRY 
ILLINOIS COLLEGE OF CHIROPODY 


The University of Massachusetts is a privately owned institution and badly 
in need of re-organization. The building is good but equpment only fair. Their 
medical faculty, however, is composed largely of undergraduate medical students 
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from the medical department of the University. The curriculum is only fair. 
Local members of the state society are doing all in their power to bring the 
school up to what it should be, but they are meeting many obstacles because of 
the school being privately owned. The graduates make a fair showing at state 
board examinations. 

The Illinois College of Chiropody is apparently somewhat of a commercial 
institution, being more or less under the control of Wm. M. Schotfl, M. D., of the 
Scholl Manufacturing Company. This school has failed to answer much of our 
correspondence and, while hearty co-operation has been promised the Council on 
several occasions, this has never materialized. The size of the plant of this 
school is adequate in all particulars but at the time our inspection was made, 
the building was being remodelled which prevented any exact knowledge of the 
conditions existing during the term covered by this report. The facilities for 
clinical work are good. While this school announced the lengthening of its 
course to two years, this has not as yet been done. The present authorities 
have promised co-operation and a rating will be given this school in our next 


report. 
ADDENDA TO THIS REPORT 


The appended charts are self explanatory. They are not complete, as will 
be seen upon examination. In some instances State Boards refused desired in- 
formation, in other, the schools did not take kindly to our importunings. These 
exceptions are noted, and the numerous other explanatory notations make these 
charts as clear and accurate as possible under the circumstances. 

If errors or omissions are noted, the Council sincerely trusts it will be imme- 
diately informed of such changes or additions before this complete report is re- 
printed in pamphlet form for distribution among State Boards and other similar 
bodies. 

HARRY P. CLIFTON, 
Chairman, Council of Education, N. A. C. 
SUPPLEMENTARY SUGGESTIONS TO THE REPORT OF THE 
COUNCIL OF EDUCATION 

Upon education, more than any other thing, depends the advancement of 
chiropody and it is only fair that the profession should come to the aid of the 
institutions of learning which mean so much to chiropody. 

Our schools are not privately endowed, so without hesitation I want to sug- 
gest, as Chairman of the Council of Education, that a school endowment fund 
be instituted among the members of the profession. 

There are approximately fifteen hundred members of the National Associa- 
tion cf Chiropodists. About three hundred of these are now doing their share 
financially to help the schools keep above water, the other twelve hundred are 
doing nothing 

I think that we would need about $10,000.00 to put the schools that are wor- 
thy on a solid financial basis, leaving them free from monetary worries to pro- 
ceed with their educational work unhampered. This is a fairly large amount of 
money and I hesitate to suggest it because I feel sure its collection would be 
impossib'e, vet it means a contribution of less than $10.00 per member. 

The thought occurs to me, however, that there are many who would be only 
too glad to contribute $10.00 a year to an endowment fund for the schools. This 
would be distributed by the Council of Education, not to “building funds,” but 
towards the maintenance and upkeep of worthy schools where most needed. 
This fund would only be needed during the vears our schools are struggling along 
with small classes caused by increased educational requirements. A fund of 
nature would enable the Council of Education to give practical aid where it is 
urgently needed and would enable our worthy schools to keep apace with ever- 
increasing standards without embarrassing retrenchment. 

I wish, therefore to suggest to the Executive Council of the N. A. C., or, if 
theirs is not the province to approve, to the next House of Delegates, that the 
Council of Education be empowered to solicit voluntary contributions from 
among the membership toward a School Endowment Fund. Two hundred and 
fifty members donating $10.00 a year would establish a fund which could be 
used to excellent advantage in the maintenance and upbuilding of our centers 


of learning. HARRY P. CLIFTON, 
Chairman 
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The Bronx County Association of many surprises will greet those at- 
tending this affair. 

; . Louis Lewy, M.Cp., Secretary-treas- 
and entertainment at the Bronx Castle inthe, of tee Mew vk + seta Divi- 
Hall on the night of Lincoln’s Birth- sion. Pedic Society of the State of New 
av Fe 2 19094 f : . : 4 
day, Feb. 12, 1924, for the purpose of York, announces the removal of his of- 
raising money toward its pledge to the | ¢.. to 7 East 38th Street. New York 


Chiropodists is giving a Novelty Dance 








Foot Clinics of New York. City. 

Century Council of the Knights of ne ar nan ga ~ acer al 
Columbus, is contributing a Ministrel BIND YOUR JOURNALS 
Show of great merit. Outside of that Binders $2.00 were 
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painlessly and who strives to alleviate pain 
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| OUTFIT NO.710_ | 
C. M. SORENSEN CO, NC. 
Manufacturers Chiropodist Equipment 
—t Detail circular or catalogue on request. 
_—— | 44 JACKSON AVENUE, L. I. CITY, N. Y. 
t 444 JACK 
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Dr. Geo. R. Davis Anti-Friction Shoes are so simple 
in principle, yet so effective in their results that it 
makes them just what we claim—The Greatest 
Shoe of Modern Times for Men and Women. 

The principal features of the Dr. Geo. R. Davis 
Anti-Friction Shoe are the patented Anti-Friction 
Tape and specially moulded innersole. It makes 
this shoe entirely different from any other in the 
world. 

It really fits the bottom of the foot and is an abso- 
lute preventative of flat feet. 
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Immediately 


WRITE FOR BOOKLET 


DR. DAVIS SAYS: 
“THE WAY ALL SHOES SHOULD 
BE MADE” 


5 Kenan ape BROS .SHOE (0 


FINE 
BROCKTON 


Established 


1880 


SHOEMAKERS 


MASS. 
US-A 


Tene eeaunsEseenbeussteususSS#OOD HEI IIEEESITOBONENRIOOOOGIIIIE 


Incorporated 1915 











JOURNAL or THE NATIONAL ASSOCIATION ¢ OF ¥ CHIROPODISTS 37 


oo ———— a 





| VENUS ARCH 
SUPPORTS 


For Men, Women and Children 
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shoes with comfort and satisfac- 

In Ampules! tion. Will right wrong feet and 


keep right feet from going wrong. 


h > VENUS SUPPORTS — Standard for 
_ Ortho and Para Mono-Iodo-Phenol sbng: phaaor deemaaer tr eee 
forms the remarkable base of foot specialists. 
Waite’s Antiseptic Local Anaes- Send size and width of shoe with order 


thetic and is a large factor in pro- WATERPROOFING, INC. 


ducing the rapid, lasting anaesthe- 








nee k “ap ; 546 So. Meridian St. " : 
sia for which Waite’s Anaesthetic 0. Meridian St Indianapolis, Ind. 
has become famous. -. 

Ortho and Para-Mono-Iodo-Phenol ve 





is in itself an effective anaesthetic, 
and to its high stability and healing 
qualities may be accredited much 


pyre ge 8. yee oe for | K Y R O S T I K 


| 
' 
Waite’s the world over. TRADE MARK 









































$1.00 BOX OF AMPULES FOR 25c. Benzoinated, Antiseptic Adhesive 
To introduce Waite’s Antiseptic Lo- for Chiropodists for Adhering 
cal Anaesthetic in Ampules, we will ro 
send you, once only, a $1.00 box of Shields and Pads to Foot. 
ampules on receipt of your profession- | 
al card or letterhead and 25c. or if YROSTIK is a superior adhes- : 
you prefer, a free sample for your ZS ound es t i H 
professional card or letterhead only i ive, counter irritant anc ex- ' 
For Sale By Physicians’ Supply scene hesing ociee. Seite 
Houses and Dental Depots | sonata be gers ocd Malehen 
$s > 3s cte als Ss 
’ 4 MFG. CO. . ° . anon : 
— yee etl ns and Gums including BENZOIN }! 
o> ? . *.* 
wks a ‘ ‘ and has the sauch desired qualities 
Springville, Erie County, New York £ bei ao dhesiy { 
Fort Erie, Ont Paris, France of being a fast adhesive and at 
Cheek, Sign and Mail this Coupon the same time is sufficiently plastic 
to prevent hardening while on the |}! 
Antidolo ~ — Mae ey 65 foot, thus obviating discomfort to {! 
Springville, N. Y., U.S.A. . Y) 
[ ] Enclosed find professional card or let- the patient. H 
terhead and 25c. Please send me $1.00 Kyrostik sticks better, costs less. |} 
box of Waite’s Antiseptic Local Anaes- Obtainable at chiropodists supplies H 
thetic I have never taken advantage } f f : 
of this offer before. nouses and from manufacturers. ' 
[ ] Enclosed find professional card or let- | Price 25¢ per stick; $2.50 per doz. jt 
terhead. Please send one free sample of ’ H 
Waite’s Antiseptic Local Anaesthetic. : TABLAX COMPANY } 
J . . 
pied. o'nns <Baskadaiicscpebabcioescneea H Pharmaceutical Laboratories H 
t 
’ ' 
AGGPORS 2. cccccccccccccccccscvcveces eee H 336 East 166TH Street, New York H 
al errr rrr rr rr rrr rrr rrr 
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SSOCIATION OF CHIROPODISTS 





FINE OPPORTUNITY 
Rent free to an up-to-date graduate 
of chiropody to share office with us. 
Excellent location on 341-47 Fifth Ave., 
N. Y. City, corner 34th Street, suite 
1402. 


_—— 








Quickest, Most Advanced 
Method 


Stereoscopic Studies of Chiropody 


Best, 


Actual dissections of Lower Limb, 
by Prof. D. J. Cunningham, Univer- 
sity of Edinburgh, Diseases of the 
Feet and Treatment, by Prof. Ru- 
ben H. Gross, M.Cp., The First In- 
stitute of Podiatry, New York City. 
Send for descriptive printed matter. 
KEYSTONE VIEW CO., Inc. 
Meadville, Pa. 


Chiropody Dept. 














WESTERN 
DISTRIBUTERS 
Leading Chiropody 
Equipment 
and Supply 
Manufacturers 


Write us for further information 


Marcus~Lesoine 


INCORPORATED 
130 TURK STREET 
SAN Francisco, CAL. 


953 SOUTH OLIVE STREET 
Los ANGELES, CAL. 














_ _¥= 





7 “ v7 

















Cv cv 56. cv 


STRAITOE 
$32 a pair 
y seh, 1 le 
c ‘\10*for mailing 3 
R R 
Oo y 
4 oO i] 
K G 
D ? 
7 T 
| (8) “Grteteteniy (2 
View showt ~~ Brace 
brace on slot of ¢xae AW 
, insole supporting 
great toe of right 
foot Adjustable to 
any space or angle. 
4 
P 341-343 FIFTH AVENUE 


THE STRAITOE CO., Inc. 


v= a a 
7 7 we 7 


5. 


SrraitoE will positively correct en- 
larged joints! Gradually, and without 
pain. 

If STRAITOE braces are worn with our 
STRAITOE SHOES we guarantee satisfac- 
tion or money refunded. 


Chiropodists and Podiatrists all over 
this country and abroad welcome this 
new and simple idea, and are volun- 
tarily enlisting in our co-operative plan 
of assisting suffering humanity to make 
their feet efficient. 
The prevailing “chic” shoes are doing 
the mischief, and chiropodists are called 
upon as they never were before to ad- 
vise their patients as to the kind of 
shoes they should wear. 
Write us for full particulars re- 
garding the exclusive agency in 
your district, without any invest- 
ment on your part whatsoever. 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed 
yourself of it? 


Wil OLA hy, ly 
oom! o¥ht UD; ee Ze. 
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THE DAWN OF A NEW ERAIN 
& Foor COMFORT 


PODIATRY SHOE COMPANY 


57 WEST 50th STREET, NEW YORK 














THEY 

BEND 

LIKE No 

THIS Metal 
WITH Parts . 
EVERY 

STE P 


Anatomically an 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood circulation or flexibility of 

the human foot. 
Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 











55 Fifth Ave., N. Y. City. 











Our New ‘Complete 


CATALOGUE 


of 
Chiropody Accessories 
Equipment 
Remedies, Felts 
Specialties 
Bakers 
Massage Machines 
Austin or Tieman 
Instruments 
Drills, Burrs 
Plasters, Bandages, etc. 
Now ready for 
DiSTRIBUTION 


Write for one today 


Edw. M. Smith Co. 
500—5th Ave., N. Y. City 
Originators of 
EARLY’S WHITE FELT 


Refuse imitations 


























LOWER PRICES 


No, 832% Chair with Basin at- No. 843% Cabinet A & J Style 
attached 


hed, $85. Electri $54. No. 1257 Drill, ed $28 
= = Sa <- _< with extensible bracket, floor Stand, with toiding 
attached, extra $8. switch and speed changer $45 shelf $10. 


No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 


RICES of material are lower and will be still lower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at the same small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the smull installments. We Lee every article to be tame § or subject to return. 


‘or Complete Catalog 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut 8St., Philadelphia, Pa. 
1té6 8. MICHIGAN BOULEVARD. CHICAGO. 505 FIFTH AVENUE, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 


Chiropody 
Quiz Compend 
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Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 


Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 
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